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Serial No. 10/034694 PATENT 

REQUEST FOR CONTINUED EXAMINATION iRCEt TRANSMITTAL 
AMD PEE AUTHORIZATION 

Applicant: Kruse.etaL Examiner: Thomas Sweet 

Serial No.: 10/034694 Group Art Unit 3738 

Filed: December 28, 2001 Docket No.: 01610.0108-US-01 

Title: FATIGUE TEST FOR PROSTHETIC STENT 



now (TW) era-sue. en Mqr 24* 2004. 



-KMafaJtoL 



Nome «t Wtwo* C1»Jno TX« C«rtMlc«t» 



Mail Stop RCE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313.1480 

1 . This is a request for Continued Examination (RCE) under 37 C.F.R. §1 .1 14 of the 
above-identified appflcatton. 

2. The following are submitted under 37 C.F.R. §1.114. 

a. □Previously Submitted 

□ Amendment/Reply under 37 C.F.R. §1.1 16 previously filed on 

07/00/2004 SMOCE OOOOOoE}501CAppeel»fiefipreviou8|yraed on 

□ Reply Brief previously fDed on 
01 FCsl801 770.00 1!(0 other 

b. Enclosed 

SI Amendment Accompanying Request for Continued Examination 
Under 37 CFR§ 1.114 

Affldavit(syOeclaration(s) 
Information Disclosure Statement 
Petition for Further Extension of Time 
Other. Fee Calculation Sheet 

3. Miscellaneous 

a. QSuspenston of action on the ebove-Wenbfled application is requested under 37 
C.F.R. §1 .103(c) for a period of months. 

b. □Other 
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4. Fees 

a* □Check(s) for required fees 

1. □ Check in the amount of for RC£ flung fee. 

2. □ Check in the amount of for request for suspension of action 

3. y Check In the amount of for an Extension of Time 

4. □ Other 

b. SThe Commissioner Is hereby authorized to charge the following fees, or credit 
any overpayments to Deposit Account number 50*1038. A duplicate copy of this 
form is enclosed. 

1. E{ The RCE fee of $770.00 required under 37 CFR 1.17(e). 

2. y The request for suspension of action 

3. g The further two-month Extension of Time of $840.00 
4* H Other: Extra claim fee of $72.00 

c. DPayment Is made via credit card. (Form PTO-2038 is enclosed) 

± Authorization Is hereby given to charge any fees that relate to the filing of this 
RCE and are necessary to avoid abandonment of this application, or credit any 
overpayments, to Deposit Account Number 50*1036. If an extension of lime for 
replying b necessary, the undersigned hereby petitions therefor. 

Respectfully submitted. 

Altera Law Group, LLC 
Customer No. 22865 



By: 



Date: May 24. 2004 By. ^miiM^iA \3AAULLA+±-> 

Haltla A. Finucane 
Rag. No. 33,172 
HAP/mar 



